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(A) To the next eligible beneficiary 
designated by the decedent in a writing 
received by the appropriate office of 
the applicable uniformed service before 
the decedent’s death in the uniformed 
services in the case of Servicemembers’ 
Group Life Insurance proceeds or a 
Servicemembers’ Group Life Insurance 
Traumatic Injury Protection benefit, 
or in a writing received by the adminis-
trative office defined in § 9.1(b) of this 
part before the decedent’s death in the 
case of Veterans’ Group Life Insurance 
proceeds; 

(B) To the decedent’s widow or wid-
ower; 

(C) To the decedent’s child or chil-
dren, in equal shares, and descendants 
of deceased children by representation; 

(D) To the decedent’s parents, in 
equal shares, or to the survivor of 
them; 

(E) To the duly appointed executor or 
administrator of the decedent’s estate; 

(F) To other next of kin of the dece-
dent as determined by the insurer (de-
fined in § 9.1(c) of this part) under the 
laws of the domicile of the decedent at 
the time of the decedent’s death. 

(ii) Payment of Servicemembers’ 
Group Life Insurance or Veterans’ 
Group Life Insurance proceeds or a 
Servicemembers’ Group Life Insurance 
Traumatic Injury Protection benefit to 
any person under paragraph (e)(4)(i) of 
this section shall bar recovery of those 
proceeds or that benefit by any other 
person. 

(f) If a stillborn child is otherwise eli-
gible to be insured by the 
Servicemembers’ Group Life Insurance 
coverage of more than one member, the 
child shall be insured by the coverage 
of the child’s insured biological moth-
er. 

(Authority: 38 U.S.C. 501(a), 1965(10), 
1967(a)(4)(B)) 

[40 FR 4135, Jan. 28, 1975, as amended at 50 
FR 12252, Mar. 28, 1985. Redesignated and 
amended at 61 FR 20135, 20136, May 6, 1996; 77 
FR 60306, Oct. 3, 2012; 77 FR 70376, Nov. 26, 
2012] 

§ 9.6 Assignments. 

Servicemembers’ Group Life Insur-
ance, Veterans’ Group Life Insurance 

and benefits thereunder are not assign-
able. 

[40 FR 4135, Jan. 28, 1975. Redesignated at 61 
FR 20135, May 6, 1996] 

§ 9.7 Administrative decisions. 
(a) Determinations of the Depart-

ment of Veterans Affairs are conclusive 
under the policy with respect to the 
following: 

(1) The status of any person being 
within the term member and whether or 
not he or she is covered at any point of 
time under the policy including travel-
time under 38 U.S.C. 1967(b) and death 
within 120 days thereafter from a dis-
ability incurred or aggravated while on 
duty. 

(2) The fact and date of a member’s 
termination of active duty, or active 
duty for training, and the fact, date 
and hours of a member’s performance 
of inactive duty training. 

(3) The fact and dates with respect to 
a member’s absence without leave, con-
finement by civilian authorities under 
a sentence adjudged by a civil court, or 
confinement by military authorities 
under a court-martial sentence involv-
ing total forfeiture of pay and allow-
ances. 

(4) The operation of the forfeiture 
provision provided in 38 U.S.C. 1973 
with respect to any member. 

(5) The existence of total disability 
or insurability at standard premium 
rates under 38 U.S.C. 1968. 

(b) When determination is required 
on a claim that a member who waived 
coverage, or whose coverage was for-
feited for one of the offenses listed 
under 38 U.S.C. 1973 was in fact insured, 
or that a member who elected to be in-
sured was insured for an amount great-
er than the amount shown in the 
record, and there is no record of an ap-
plication to be insured or to increase 
the amount of insurance as required 
under 38 U.S.C. 1967(c): 

(1) The person making the claim will 
be required to submit all evidence 
available concerning the member’s ac-
tions and intentions with respect to 
Servicemembers’ Group Life Insurance 
or Veterans’ Group Life Insurance. 

(2) Request will be made to the mem-
ber’s uniformed service and any other 
likely source of information considered 
necessary, for whatever evidence in the 

VerDate Mar<15>2010 11:03 Jul 25, 2013 Jkt 229144 PO 00000 Frm 00548 Fmt 8010 Sfmt 8010 Y:\SGML\229144.XXX 229144eh
ie

rs
 o

n 
D

S
K

2V
P

T
V

N
1P

R
O

D
 w

ith
 C

F
R



539 

Department of Veterans Affairs § 9.9 

form of copies of payroll or personnel 
records, statements of persons having 
knowledge of the facts, etc., is essen-
tial to a decision in the matter. 

Based on the evidence obtained, a for-
mal determination will be made as to 
whether the member involved is 
deemed to have applied to be insured, 
or to be insured for an amount other 
than the amount shown in the record. 
The determination will include a find-
ing as to the member’s health status 
for insurance purposes based on the 
evidence available. 

(Authority: 38 U.S.C. 1967) 

(c) In making the determination re-
quired under paragraph (b) of this sec-
tion, the following will be considered: 

(1) The possibility that due to wide-
spread geographic distribution, inad-
equate means of communication and 
the nature of the group insurance pro-
gram, members may not be adequately 
and accurately informed, especially in 
time of war or military emergency, 
about the detailed requirements for ob-
taining insurance protection. 

(2) Payroll deductions made without 
objection by a member, following waiv-
er or termination of coverage, rep-
resenting premiums for insurance or 
additional insurance, may, by virtue of 
continuity or the circumstances sur-
rounding their initiation, be indicative 
that the member did apply. Such de-
ductions without a formal application 
of record may be considered as evi-
dence that the member’s application 
was not in proper form or misplaced. 
They may also be considered as evi-
dence that an application was not 
made solely because of erroneous or in-
complete counseling or absence of 
counseling on the part of the respon-
sible personnel of the uniformed serv-
ice. 

(d) Questions for determination 
under this section as well as those in-
volving coverage of groups and classes 
of members and other questions are 
properly referable to the Assistant Di-
rector for Insurance. Authority to 
make any determinations required 
under this section is delegated to the 

Under Secretary for Benefits and As-
sistant Director for Insurance. 

[40 FR 4135, Jan. 28, 1975, as amended at 53 
FR 17699, May 18, 1988. Redesignated and 
amended at 61 FR 20135, 20136, May 6, 1996] 

§ 9.8 Termination of coverage. 
Termination of coverage will be in 

accordance with the provisions of 38 
U.S.C. 1968 and § 9.3 of this part and the 
following provisions: 

(a) In the case of a member whose 
coverage is forfeited under 38 U.S.C. 
1973, coverage terminates at the end of 
the day preceding the day on which the 
act or omission forming the basis for 
such forfeiture occurred. 

(b) In the event of discontinuance of 
the group policy, coverage terminates 
at the end of the day preceding the 
date of the discontinuance of the policy 
except for those members who are in-
sured under Veterans’ Group Life In-
surance in which event coverage termi-
nates at the expiration of the day pre-
ceding the anniversary of the effective 
date of such insurance which first oc-
curs, 90 days or more after the dis-
continuance of the group policy. 

[40 FR 4135, Jan. 28, 1975, as amended at 48 
FR 8071, Feb. 25, 1983; 53 FR 17699, May 18, 
1988; 57 FR 11910, Apr. 8, 1992. Redesignated 
and amended at 61 FR 20135, 20136, May 6, 
1996; 62 FR 35970, July 3, 1997] 

§ 9.9 Conversion privilege. 
(a) With respect to a member on ac-

tive duty or active duty for training 
under a call or order to duty that 
specifies a period of less than 31 days, 
and a member insured during inactive 
duty training scheduled in advance by 
competent authority there shall be no 
right of conversion unless the insur-
ance is continued in force under 38 
U.S.C. 1967(b) or 1968(a) for 120 days fol-
lowing a period of such duty, as the re-
sult of a disability incurred or aggra-
vated during such a period of duty. 

(b) The individual policy of life insur-
ance to which an insured may convert 
under 38 U.S.C. 1968(b) or 1977(e) shall 
not have disability or other supple-
mentary benefits and shall not be term 
insurance or any policy which does not 
provide for cash values. Term riders 
providing level or decreasing insurance 
for which an additional premium is 
charged may be attached to an eligible 
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